MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFA

R R ) STATE FILE NUMBER
DO NOT WRITE AMENDED Reglsiration District Ne. ______gl.g_ﬁlmary Regisiration District Nl QQB----___Ragmr.r s No. = 98_46 BE

ON THIS STUB AP 10996
FH R ol T 01863 7 USUAL RESIDENCE (Whers decensed Fved. If institution: Residence bafors
VS 300 a. COUNTY a. STATE “0 b. COUNTY admitsion)
a

Rev. 4/59 b. CDILY (If outside corporata limits, give TOWNSHIP only) Length of stay In 1k c. CITY Inside Limits

TowN  5t. Louls 13 St. Louis Ya D Ne(J

c. FULL NAME OF (if NOT in hospiral, give location Inside Limit d. ST i i i i
PULL NAME O 3 e Limita :D%EIEE‘SS {If cutside, give lecation) Reside on Farm

INSTUTION. Enroute City Hospital |YesO NeD 4481 vista Ave. Yee O No OO
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

[Type or print} . OF
MARY MARGARET McCOMISH DEATH Oct. 1 1963
5. SEX &. COLOR OR RACE 7. Married []  Never Marrled [] (6. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR | |F UNDER 24 HR

Femle White Widowed Divorced [] 12_221902 60 Monthy { Days Hours Min.

108, USUAL OLCUPATION (Give hind of work dong | 100, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sinte or country) | 12, CITIZEN OF WHAT COUNTRY

gﬁgégnn of Eorlunq tife, aven If retired) At Home St. Louis . HO . U.S .A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Peter Merker Susie Hogan Late Robert F. McComish

15. WAS DECEASE ER 1N U.S. ARMED FORCE{ - - “""T NO. [17. INFORMANT Address

e e c"o ron et S one. e Bernadine McComish 4481 Vista Ave.

A‘IN [Bnter only one cause pcr line for'{a), (b), and (c}. INTERV AL BETWEEN

EATH WAS CAUSED BY . ONSET AND DEATH
LMMEDIATE CAUSE {a) WW& 2 ot el

Congtions, If any, DUE TO (b}

e Dotonesethoset? St | 2

ve causs [a), .
tating the under: : Aicluct e
Ily?ﬂg"U uueseu In:. DUE TO [c) :

(|

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART 11, If  deceased was  female was
diseaza conditian given in PART | {a) thare a pregnency in last 90 days.

?A; 0‘1’ 1T:] Yas | H No l 0O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDIC|DE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter naters of injury in PART | or PART Il of item 18.)
PERFORME (] ]

1 [DATE AMENDED

—
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INSTEAD OF

/

MEDICAL CERTIFICA‘I

20c¢. TIME OF Hour Month, Day, Year
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

XN . -

20d. INJURY OCCURRED 20a. PLACE OF INJURY (o.g., in or about home, 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, facrory, wreet, oflu:c bidg., er.)
NOT WHILE AT WORK [J

. | attended the deceased from W /‘/_l /?ﬁ o M’// /?63 and last IBW.:::rdivo o d ‘l/ /?‘3
12= 05 P. m on the date stated above, and to the best of my knowledg¥, fram the cau;¢| stated.

Oesth occurred at

{Degree or titie} 22b. ADDRESS 2%c. DATE S5IGNED
~ya A 438 ik BeA. At 3, /743
|. CREMATION, | Z3b. JATE L I 23c. NAME OF CEMETERY OR CR MATORY 23d. LOCATION (City, town, or county) (Sla'ﬂ)

OVAL (specif‘y)

S ary t St. Louis, Mo.
2P ‘:UrNjE-?A]L- DIRECTOR Qct. k 19%555_(!&13 cemens.exozs RECD. BY LOCAL REG. |26. REGIS S SIGNATUR,
Kriegshauser 4228 S. Kingshighway Blvd. 0CT 3 1963 w M /7 P.

{Licensed Embalmer’s Statement on Revene Side)
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USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF
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k STATEMENT BY LICENSED EMBALMER
[ .

hereby certify ‘that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
- i

or by Student Embalmer No.

working under my personal supervision.

L)

Student

Signature of Student Embalmer

. P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




